U.S. Department of Labor - Form approved
Office of Labor-Management FORNI LM 30 Office of Management
and Budget

Washingion 56 20210 LABOR ORGANIZATION OFFICER AND s Dt
EMPLOYEE REPCRT Expires 11-30-2005

This report is mandatory under P.L, 86-257, as amenaec Failure to comply may result in criminal crosecution, fines, or ¢yl penalties as provided by 2¢ U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT,

1, File Number 11- /f ¢t52 2. Fiscal Year Covered From
0}~ 0l oy o 12 31/ oY

3. Name and address of person filing. 4. Name, file number, ard zdd-ess of labor organization.

Neme  Jgames M Aaﬂy@ Name TS maencFers Loca/ $YE
Labor Organization File Nurber /7% ?.J.’J“]

P.O. Box, Bldg., Room No., if any P.0O. Box, Building an¢l Room Number, if any

st /P22 W Lol 5,/6// Swet s 927 wh LaldweldS .

City User /o _ _ City /ol ' )
’ 62250 $05O0 crs o 57200 4050

sae  Oofe Foaned 2IP Code +4 | sate Ao/ ngarlm ZIP Code™%

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as spocified in the exclusions set forth,in the Instructions):

A. Held an interest in, engaged in transactions (including, hans) wilh, ‘or derived incomée or other economic benefit of
monetary value from an employer whose employees your orgamzanon represents or is actively seeking to represent.
ML R
6. Name and address of Employer (including trade name, if any). «'t 1. 7. 7.2. Nature béInterest, Transaction, or Income.
Name - i
I
¥
Trade Name, if any: I
i
P.Q. Box, Bldg., Room No., if any :
7.b. Amount.
Straet
City
State ZIP Code + 4
Signature
15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that al of the information
submitted in this report {including the information cortained in any accompanying documents), has been exz mired by the signatory and is, to the best of the
undersigned's.knowledge and belief, true, correct, and complete. (See the secticn on penalties in the instruztions.)
%é 08 (.s:s'g €25~ 0s/
Date Tefephone Number
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Name of Person Filing

r

" File Number U-

B. Held an interest in or derived income cr ecanornic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is attively seeking (o represent, or
{2) any part of w hich consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with yoLr labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narre, if any).

Name 7-'“,0‘1{/-“_( s 7-/6-/#(,9 é)c//_»_v'/ﬂ/am

Trade Name, if any:

P.Q. Box, Bldg. Room No., if any

Street /-1_,.__?5/ M 04&‘1/;2(‘7"
oy S Foc k7o i .
sae o/ ol ZIP%?gj:%é 9'1"?‘?"{‘02

8. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. 1f 9.b. or 9.¢ is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street

1?.51. }Iature of such deal.ng. o
Tavs? fec ://'rzqr' Aedreq Kl VS
CQ/I-C ,7—6 O /)?Méu.f

11.b. Approximate dollar value of such dealing.

City I

State ZIP Code + 4

12.a. Nature of interes! held or income received.

KReiwborsores7, vl Zwesbwla/
EcTimmarid Uglve oF ATew/ Frovedef
wh,)' e 4)72«,-;;15/% by ﬁua’f/’fw}vﬁ

12.b, Amount,

H5026.55

or from any labor relations consultant to an employer any payment of money

C. Recelved from any employer (other than an employer covered under parts A and B above)
or olher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including {rade name, if any).

Name ,

Trade Name, if any:

P.0O. Box, Bldg. Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payrment.

Form LM-30 (2003

Page 2 of 2



—

Name of Person i—'i'.ing

Filz Number U-

B. Held an interest in or derived income or ecenonic benefit with monetary value from a business (1) a
substantial part of which consists of butying from, salling or leasing to, or otherwise dealing with the business
of an employer whose emptoyees your laber organization represents or is aclively seeking 1o represent, or
(2} any part of which consists of buying from or seling or leasing direclly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, it any).

Name //cfi/]Z Jﬂl/{C(ﬁ 360”/:;‘;} -

Adanjves TRRT ot
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street /60 /‘7/4. er/ K/V/

A/ |!/“”"'\04 C.

sute . (* ~ 7 oans Zpcate v4 QYO

9. Business deals with:

a, Labor Qrganization

X b. Trust

c. Employer

10.1f9.b. or 9.¢. is checked give trust or employer's name.

Name 3. a7 é?w;/'?" ﬁu:/

Trade Name, n‘any. .

Street /6’0 ﬂ(/& M«yf .«d/”Jf

PR

Cy  Afswvetawoac . _

State (ﬁ/l_/:,_,ﬂ aorng. . P Coderd 9!,{3‘@

P.0. Box, Bidg. eomNo.itany 2P0k Box 27,08 .

E

11.a. Nature of such dealing

ﬂ'zawcﬂ's ,(7(»r-*"ra\/'¢.f7’;‘f"/'clc ;
Senwvites Fot Dol Lol 7 |
Tauws7 For svlR e ber S, ;

e e e e e - - —_

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

.f};:?frhov?-ca‘ 0w/~ ames/ ﬂ’&ﬂr//%ﬂ!
/?ma‘/vﬁ :

i
12.b. Amount. YO Oon

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant lo an employer any payment of money or other thing of value.

13.a. Name and aidress of Employer or Labor Relations Consultant
{including trade name, if any).

- . .-

Name

Trade Name, if any: '

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment,

Street | o _ e
Cty 7 L T . o ._—-_.-._._ ,
sate | 7IP Code + 4 T
4.0, Amount of payment.
13.b. Is the Busin2ss an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing File Number U-

B. Held an interast in or derived income cr economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sell.ng or leasing to, or otherwise dealing with the business
of an employer ‘whose employees your labor erganization represents or is actively seeking to represent. or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
] - Ll
Name /€ /) AT WO Sewla/
a. Labor Organization
Trade Name, if any: @

X b. Trust
P.0. Box, Bldg., Room Na., if any Sl 7t 700

c. Employer
seet. RO[  Las7T SoadpolnTAve
Gy  Swnid SAwwvAd
sae (G //Foaysa  UPCuers P20 D
10. 1 9.b. or 9.c is checked give trust or employer's name 1i.a. Nature of such cea: ng.

—_ ' - o ) I
Name Z¢crms7ets 72us7 /”y,yd‘fj'&//,? forovides Rewla/ Sewoieces
Harih . I e pun gl s ;71'@7"4 _
Trade Name, if any: 72 . :721 :’Tl ol /—_- /e 0‘//0

P.O. Box, Bldg., Room No.,, if any /-/¢ 4/7% v
Street 1/:?.._?{/ w. 0:9/é ‘.:fi-;l'd-c 7-_

11.b. Approximate dollar value of such dealing.

City B S/-'—v [l /e /ot . " ]12.a. Nature of interes! held or income received. L
sate dg/ls FoarrR ZIP Code + 4 EJﬁfmwz_;{‘ﬁ o/FF A%ax/ Sovide S

9526927450

Aerren UT'

12.b. Amount. Fro0. 00

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or clher thing of value.

13.a. Name and address of Ernployer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any}.

Name ,
Trade Name, if any:

P.0. Box, Bldg. Room No., if any

Street '
City -
State ZIP Codz + 4
- 14.b. Amount of paymrent.
13.b Is the Business an Emptoyer or Consultani ?

Form LM-30 {2063) P 20f2
age 2 o




Name of Trustee
Name of Tust Fund

James Long

Teamsters Trust Fund

LM-30 Part B

2004

Month

Date

Evert

Expense
Reimbyursement

Meals

Ledging

Incidentals

January

February

10

Quarterly Board of Trustees Meetings

$24.21

$24.21

March

Aprit

May

e’ e Bt b}

June

Quarterly Board of Tiistees Meetings

$139.28

$501.76

$24.00

$665.04

July

August

Sepiember

4

20-21

Quarterly Board of T’ Jstees Meetings

$89.50

$225.82

$315.32

October

j
}
¢
{
1
I}

November

18

Quarterly Board of T stees Meetings

$22.38

$22.38

December

TOTAL EX ENSES

$1.026.95




